(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[]Pekup  [Jwar [] wai

(_Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HARTIRLIER AR

400279518434

i

d

Ty, —h

™ N

Il

< R e
A o ]
I =

Sen .
et WO —.
L = T

- -
e oen U4
D .-:_4 -. -
R A |

i W

o>

DEC 0 2 2015
Y SULKER




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 7 OB/5Cc o P /ARADISE LV C

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 1o register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

AR PREIN TEE

Name of Person

TOBACCO LRRADISE TN

Firm/Company

Lt3lry SLirs popooe pe.

Address

QUMD ERIZIERE FLORIDS Fp756

City/State and Zip code

SREMTEE 60 63 & 71911, COM7

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

PR 7 SR Tem 508, U3t 73

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ciifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee {$78.75 FilingFee & O $78.75 FilingFee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L TOBACCO [BRAPISE ZAC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
"IﬂC.," "CO.," “COl'p," "Inc," |IC0," or “Corp.”)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 _NE\wW TERSEY 3. 27119473 3

(State or country under the law of which itis incorporated) {FEI number, if applicable)
s _OCCropeR — 27 - 2009 5
(Date of incorporation) (Date of duration, if other than perpetual)

6. TR~NUBRY ~Of- 296

(Date first trnsacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

L3448 Blutr 7RT0LR DR _COMPER27FFE FL I3YTFE

(Principal office address)

~

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: /"Cﬁ/?/m /Oleé.wgé:
Office Address: LA T L8 BLUE fR/7ToR £/
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9. Registered agent’s acceptance: TS

Having been named as registered agent and to accept service of process for the above stated corpol'anon at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

—
7/ y (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:
Director:
Address:
\““’ ‘_-’ . E‘
Director: r = :
foets -
Address: I Y e
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President: Kﬁﬁ //77 P/QE/WJEE

aiiess: (AR Bl R ToR LR
(I ODERIERE, fLofrDAF SUH78¢

Vice President:

SHINGRER .
15

Address:

Secretary: /’C-/?ﬂ/m /Oléc:mjé.é’:-
Address: L/?d/f’/?é([éﬂﬂf?y.d/e 02 CA)’/*‘OC:";?/)?{,eﬁ: /4'20»?/&/} 307?5.

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
12,

_——
(7"— Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13. [<<ARtry? PREH? TL s ﬁ/&’f/ﬂé"/‘/f

(Typed or printed name and capacity of person si'gning application)




STATE OF NEW JERSEY
DEPARTMENT OF THE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
' SHORT FORM STANDING

TOBACCO PARADISE INC
0400313784

1, the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic Profit Corporation was registeved by

this office on October 27, 2009.

As of the date of this certificate, said business continues as an active
business in good standing in the State of New Jersey, and its Annual
Reports are current.

[ further certify that the registered agent and registered office are:

Karim Premjee
16 West Front St
Red Bank , NJ 07701

IN TESTIMONY WHEREOF, [ have
hereunto set my hand and affixed my
Official Seal ar Trenton, this
24th day of November, 2015

! Mt

Ford M Scudder

Certification# 137702259 Acting State Treasurer

Verily this certificate at
hitps//www] state.nj.us/TYTR_StandingCert/JISP/Verify_Cert.jsp

Dars 1 ~F 1



